RCS DD-HAMy2016
Fupires 75 Fefruary 2063

(Name of Facility Goes Here) =i

(Name of Clinic Goes Here) E - D o et

1245 @ 5T,
LINCOLN, HE 88500-0858
1-80-T3F-6714

1. Wil wars e rain porpase of your visil on [date ol appointment goes here) To e iname of chnk: goes here)?
O3 Care for illness of injury where you fedt wou nesded to s8¢ a docior gt Fway (ngent canz)
Oy Routine care for & non-urgent canditssn
€3 Wiell pateent visit for preventive care (check-up)
O Specialty care, referral visit
2. Did (name of provider goes here) or anothes provader ieal you?
Cy(Name of provider goes hare}
Oy Diher Provsder (please keep that person in mind as you comphete this questionnaine)

3. Thinking about your visit on (date of appointment goes here), how would you rate

(naime of provider goes here) and the staff of the (name of clinic goes here) on: Poor  Fair  Good Very Good  Excedent
a. Frendiness and coutesy shown o you by the clnec's stal O O 0 0 0
b Adteribon giver 0O O 0 0
E, 0 O 0 0
d 0 0 : 0 0
g 0 0O B 0 0
f } : 0 0
Q. Ao of lirme: i) o sl } 0 0
b How rrilich o waene hedped by e caie you received L0 T § N & 0 0
I How well the care med your nessds O O 0 0 0
| Orvesald quality of e care and Sevics you recelved 0O O 0 0 0

Dedinilely  Probably  Probably — Dedinilely
Mot bl Yes Yes
4, Would you recomimend (nanse of provkden goes Baie) o lamdy o [emds? 0 0 0 0
M e

5. Al thargs considered, how salshed are you  Compliehy Wery Somewhal  Dssalislied  Someswhal Wery Campletety
with the medical cale you recenved althe  Drsabshed  Dissalnbed  Dissatshed  porsalished  Salislied  Saislied  Satnbed

(name of clinec goes here) dunng this visit? 0 'y ] 0 {1 N N
B. How many days were there between the day your appointment was made and the day you saw (name of provsder goes here)?

0 Same day 14 -T days 1 Mhore than 30 days

O 1day 03 - 14 days 01 1 did not have an appointment fme; | walked in” 1o the clins (GO T0 08)

0 2-3days (315 - 30 days
7. How woukd you rate the nomber of days between the day your appointment was Poor  Fair  Good  Very Good — Excedent

made and the day you saw {name of provider goes here)? 0 0 0 o 0
B, How bong dlid you wiait for (name of provides goes here) past your spnoetment Bme (o pesd e ime oo waked i d poy did nol fave 2

speckttc apynmilment ?
0 Did not wait €316 - 30 mewses (3 46 - 60 memses
O 115 mawses O 37 - 45 manutes 3 More than &0 minutes

m | URTRANUAARHIRNEI IR ovmoner cossoso ANMIRIIA -




Hoew would you rate the number of minutes you spent waitmg for (name of provider  Poor Fair - Good — Very Good  Excedent

=

qoes here)? r 0} i} § ]
10. How would you rale the (name of clinic goes here)
oz ik
Foor Fair o Wery Gond Excelent  Applicaide
a. [Ease of makmng this appointment by phaone O O O & 0 Cr
b Access lo medical care whenaver you need i 0 (8] i i} 0 i}
c.  The process of oblaining a refemal for specialty care O 0 (8] 8] 0 8]
11. Thinkmng about times when you have caled the (name of clinic goes
here) Tor mesdcal inlormmation or advice, he Very Feil
woulkd wou rade the length of mme ® ook chnic personms (g Foor F air Good  Good  Eacellent Agod: sk
redurn your call”? 0o L 0 L L L
12, Allthings conskersd, Medher

salisfied were you with the (name of  Comphetely Wery Somewhat  Dissabsfied  Somewhat  Very  Compeelely
chinic goes here) durng this wsil? Dissabshed  Dissalisfied  Dissabshed Mo Sabshed  Sabshied  Sabistied  Salished
0 0 0 0 0 0 ¥

Previously we asked you about your specific appomiment with (Nam eof Provider qoes here} and the (Name of Clinic goes here).
We would now like ko ask you some more general gueslions:

13. How would you rate (name of hospital goes here) on

lowing: Hawvent
il : Foor Far  Good  VeryGood  Excellent Lsad
a. Pharmacy services (8] ) (0] ) (W) (8]
b, X-ray senices N ) O ) 0 0
c. Laboratory senices (8] § O & (4] (8]
d.  Medical record sersces ) § 0 § 0 [y
14, Are you enrodked in TRICARE Prime?
{1 Yes CHHO (GO TOOTBE 0 Mot eligible 1o enroll (GO TO Q16 0 Dont know (GO TO Q16
Don |
_ ) ) ) Yes Mo know
15, |5 (mame of provider goes here) (or the provider you saw) your Primary Care Manager? 0 0 0
16, F you were given thie opton, would you:
3 Enrcl in TRICARE Prime: O} Disenroll from TRICARE Prime ) TRECARE Prame s not available m thes ares
() Re-anroll n TRICARE Primse L3 Mot ennodl in TRICARE Prme
Ewcellent Very Good  Good Fair Foor
17. In general, woukd you say your healh is 0} 0} 0 0 0}

if you would like to fell us abow! your (as! visitor your averall experignce with the (Name of Clinic goes hare) or (Name of Provider
goes hare). please wrile your commants on 3 separale sheel of paper and retern i with this sorvey. The separale sheef witl be
forwarded direcliy 1g the Commander af (Name af Fagifity goas hera).

Thank you for complefing #his survey. Please refurn itin the posiage-paid envelope al your eaniest possible convenignce.
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